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ABSTRACT
To provide a central, permanent file of continuing

education credits for persons in the field of medical technology, the
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different types of units will be recorded: College/University
credits, Continuing Education Units (CEU), and Individual Education
Units (IEU). The organization, purpose, and procedures of the program
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grant CEU. An additional five pages outline application guidelines
and instructions. (AG)



U 5 OEPARTMENT OF HEALTH,
EDUCATION &WELFARE
NATIONAL INSTITUTE' OF

EDUCATION
THIS DOCUMENT HA..: BEEN REPRO
oucro EXACTLY AS RECEIVED FROM
THE PUzSON OR ORGANIZATION ORIGIN
n TING IT POINTS OF VIEW OR OPINIONS

.,Tal ED DO NOT NECESSARILY RFPRE
SANT OFFICIAL NATIONAL INSTITUTE OF

EDUCATION POSITION OR POLICY

...ow Published by
dr,.. The American Society

for Medical Technology
Suite 200
5555 West Loop South
Bellaire, Texas 77401

PACE

After months of committee
research and collaboration, ASMT's
newest program, Professional
Acknowledgment for Continuing
Education (P.A.C.E.), became
operational January 1, 1974.

P.A.C.E. began on that date to
record continuing education
activities for enrolled participants.
With the possibility of government
competency recoirements and
additional licensure laws, these.
records will beccrne invaluable.

This program is open to all in the
field of Medical Technology,
regardless of ASMT membership.
Nonmembers will be charged
$30.00 each year and will have the
option to join ASMT at a discount

The P.A.C.E. program file for each
individual should become quite,
significant to members since al of
their educational activities wilktie
recorded on a single document.:-It
will provide historical. data as well
as an on-,ping record of continuing
eduzation credits.

Three types of credit will be eligible
for recordi_ng in this
programCollege/University credit,
Continuing Education Units
(C.E.U.$), and Individual Education
Units (I.E.U.$). College/Uaiversity
credits will be acceptable for
P. A.C.E. provided the credit is
received from an 'accredited
institution of higher education and
an official transcript accompanies
the reporting card. The. C.E.U. is
defined as 10 hours of participation
in an organized, continuing
education experience under
responsible sponsorship, capable
direction and qualified instruction.
It will be awarded in the P.A.C.E.
program only when the criteria set
by the P.A.C.E. Committee is met.
A booklet of these guidelines has
been prepared and is now available
to those planning programs in
1974.. The I.E.U. is awarded for
participation in educational
experiences not meeting criteria for
C.E.U. credit It is defined as one
hour of participation in a
continuing education event. This
type of activity does not need
approval before participating, as the
C.E.U. does.

Each of these units was designed
for a specific, recording purpose
and, therefore, there is no
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P.A.C.E. CONTINUED FROM PAGE 1

comparison among the units. Only
the C.E.U. programs need approval
before the credit will be recorded.

When individuals request admission
to the P.A.C.E. program, preprinted
reporting cards will be sent to them
along with a general information
guide and "often-asked questions"
with answers. As the individual
attends continuing education
activities, he mails the cards to the
ASMT Executive Office where the
computer records the information
for his master file. Twice each year,
printouts will be sent to active
participants that will report the
information the in-house computer
has received.

These transcripts will be of value
for several reasons. Since P.A.c.t:
will be a controlled program, these
computer reports will be available
for those people needing
verification of continuing education
activities f-or licensure,
requirements. Those seeking job
pcsitions will have a certificate of
their current education as well as
educational, background material_

For more information about the
P.A.C.E. program please refer to
the November-December issue of
CADENCE. If your questions are
still unanswered after reading that
material, please write or call the
ASMT Executive Office. Members
may call toll free by dialing the
ASMT Hot Line number
800-231-6966.11



GENERAL INFORMATION FOR P.A.C.E. PARTICIPANTS

P.A.C.E. (Professional Acknowledgment for Continuing Education) will record the
continuing education activities of medical laboratory personnel. Through this service all
reported continuing education accomplishments will be contained in a national, perManent
record. This ASMT program is a free service to members and available to non-members for a
$30.00 fee each year. All In the field of medical technology are encouraged to participate.

Three types of recording units will be used College/University credits (semester hours),
Continuing Education Units (CEUs), and Individual Education Units (IEUs).

Applicable semester hours are recorded by the P.A.C.E. Review Committee provided the
hours are received from an accredited institution of higher education and an official
transcript is forwarded from the institution. Quarter hours will be converted into semester
hours on the basis that four quarter hours equal 2.67 semester hours.

CEUs are awarded to a program of a minimum three hour duration when approved by the
P.A.C.E. Review Committee. This approval comes when criteria set by the P.A.C.E.
Committee are met. Guidelines are available upon request.

IEUs are used in worthwhile continuing education activities not accredited for CEUs. They
are used in short duration programs of less than three hours total instruction time.

There is no grandfather clause for P.A.C.E. approval of programs. P.A.C.E. became
operational January 1, 1974, and recording began at that time. Previously earned programs
meeting the, criteria found in Standard 9 of the Southern Association of Schools and
Colleges may be recorded in the P.A.C.E. files by transfer of transcript.

For those activities occurring before the inception date of P.A.C.E., please have transcripts
verifying participation forwarded from accredited institutions. This should include
documentation of academic degree and all previously eP,med CEUs, if you desire this
information recorded. No credit will be recorded without proper verification.

After each IEU educational experience is completed, participants are responsible for
reporting their own attendance. Pre-printed reporting cards and instructions are provided to
P.A.C.E. participants, and additional cards will be supplied when requested. Attendance at
programs approved to give CEUs is reported by the sponsor; therefore, it is not necessary for
you to report them.

Twice each year a copy of individual participation records will be sent to P.A.C.E. members
for their own information. Official transcripts will be stmt to participants for $2.00 when
requested.

At the end of each year, certificates will be presented to all act;ve participants. Special
recognition will be given to those who become "P.A.C.E.SETTERS". To qualify for this
status one must have any combination of four academic semester hours or six CEUs plus 30
IEUs recorded during the year. This recognition will be in the form of a handsome
certificate verifying "P.A.C.E.SETTER" achievement.

This information is intended to answer the most frequently asked questions about the
operation of the P.A.C.E. Program. If you still have any urgent questions unanswered, please
write the ASMT Executive Office or ASMT members may use the Hot Line and we will be
pleased to give you additional information.



QUESTIONS AND ANSWERS CONCERNING THE
OPERATION OF THE P.A.C.E. PROGRAM

1. What does "P.A.C.E." stand for?

A. P.A.C.E. is the abbreviation for Professional Acknowledgement for Continuing
Education,

. What is the purpose of this program?

A. P.A.C.E. will be a recording service for participants as they receive credit In
contintling education activities.

. Why is this important?

A. Instead of having no record of continuing education credit or one that is scattered
piecemeal throughout the country, P.A.C.E. members will have a record
contained In a central, permanent file. In the event of licensure laws and possible
government competency requirements these complete records will be available.

4. Will all of my education be recorded?

A. All educational activities from the time an individual enters the field of medical
technology are eligible to be transcribed on his P.A.C.E. file. To have a complete
record of these credits it is necessary to send transcripts from the institution
verifying degrees and/or CEU credits prior to entering the P.A.C.E, Program.

5. Who can participate in this program?

A. Anyone in the field of medical technology may join the P.A.C.E. Program.

6. Who much does this cost?

A. Members of ASMT receive this service free as one of their membership benefits.
To non-members a fee of $30.00 is assessed each year The first year, $16.00 of
this money may be applied toward ASMT membership if qualified. Continued
membership provides the opportunity to participate in the P.A.C.E. Program
without the assessed fee.

7. What cannot be recorded?

A. Travel time spent going to meetings will not be recorded.

8. What kinds of units are used in recording these activities?

A. Three types of units will be used in recordingCollege/University credits, the
Continuing Education Unit (CEU), and the Individual Education Unit (IEU).

9. What is the difference between the CEU and IEU?

A. The CEU is defined as ten hours of participation (or equivalent) in an organized
continuing education experience under responsible sponsorship, capable direction,



qualified instructions, and careful evaluation. it will be awarded in the P.A.C.E.
Program only when the criteria set by the P.A.C.E. Committee are met.
Guidelines are available for those planning programs that will request CEU credit.

The IEU is awarded for participation in educational experiences not meeting
criteria for CEU credit. It is defined as one hour of participation. This type of
activity does not need approval before participating as the CEU program does.

10. Which onb of these units is better?

A. Each of these units was designed for a specific recording purpose and therefore
there is no comparison among the units.

11. Will credit from past continuing education activities and from CEU granting
organizations which have not sought P.A.C.E. approval be recorded In the P.A.C.E.
Program?

A. Activities occurring prior to January 1, 1974, and CEUs awarded by organizations
which have not received P.A.C.E. approval will be recorded if the CEUs or
academic credits were earned in an accredited institution or program, and if

,appropriate documentation is provided. This record of these activities will be
maintained only as a convenience to participants and will not be acceptable as an
official transcript in most institutions.

12. Do all activities need approval before enrolling in them?

A. College/UniversIty credits are approved when they are received in an accredited
institution of higher education and an official transcript is forwarded from the
institution. CEU credit must get approval before the program is held to qualify
for recording. IEU credit will be granted after the event is held when the
participant uses the reporting card.

13. Who gives this "approval"?

A. The P.A.C.E, Review Committee evaluates proposed programs to insure their
quality meets the criteria set by the P.A.C.E. Committee in its guidelines.

14. How does one report his activities?

A. After the application form has been received by the ASMT Executive Office, an
acknowledgement letter will be sent, along with several pre-printed cards that are
self-addressed to be used in reporting activities. More cards will be supplied when
requested.

15. What if you have a question concerning P.A.C.E. not answered in any of the material
received?

A. Please feel free to write the ASMT Executive Office or call us. Members may use
the ASMT Hot Line at any time during office hours, central time.

16. I s any college credit acceptable to be recorded?

A. College level credits should be applicable to the professional interest of medical
laboratory personnel.



17. What if my continuing education activities are leading towards a degree?

A, When a degree is earned after entry into P.A.C.E., an official transcript should be
received from the granting institution. Then the degree will be shown on the
P.A.C.E. transcript and the courses leading toward this degree, which might have
previously been recorded, will be removed.

18, What benefits can be gained by enrolling in the P.A.C.E. Program?

A. Besides the assurance of a permanent file of your continuing education activities,
you will have a documentary record which may be of Importance should continuing
education participation become a requirement for recertification/rel:censu re.

19. How do you get a transcript of your file?

A. Twice each year, you will receive a printout as an indication of our records of your
activities. Official transcripts will be sent as requested upon payment of a $2.00
handling charge.



American Society for Medical Technology
Suite 200 5555 West Loop South
Houston, Texas 77401
A/C 713664-8121

Stephen B. Friedheim
Executive Director

Dear P.A.C.E. Enrollee:

We have received your application to the P.A.C.E. Program and the com-
puter is now compiling the information into your master file. We are pleased
you are taking advantage of your membership benefits, especially in this
exciting new service. Concerned members like yourself will help maintain
the high caliber personnel so essential to the laboratory as medical technology
continues to advance.

Through this permanent file you will have a complete record of your continuing
education activities as you report them. Enclosed you will find several pre-
printed cards for you to mail whenever you wish to have an IEU activity recorded.
You are responsible for reporting them as soon as possible after completion.

You will also find a general information, guide and a collection of questions and
answers which should answer most of the questions you might have about the
operation of P. A. C.E.

You are the key to the success of this ASMT service. We encourage you to
participate in as many continuing education activities as possible and to urge
others to do likewise. If you have a specific question not answered in any of
the information you have received, please feel free to write or use the ASMT
Hot Line for any additional information from the Executive Office. You may
call us toll free by dialing 800-231-6966.

Sincei ly yours,

y C. Roach, Director
ram Development & Research

GCR:cs

Enclosures (3)



P.A.C.E. Application for Enrollment

Social Security # 1 1 1 1

Miss 0
Mrs.
Mr. Last

I I 11 I 1 1 I I 1 I i

I 1 l

AL*

ASMT Membership # [ I I I

IM EMI NMI
Mailing
Address

First
1 r I I I I I I l I I I I I

MI Maiden

1111111111111111 mamma NMI mama
Number Street

111111111111 11111111111111111111111
City

Age. 18-22 1

23-30 2
31-40 3

Degree: AA 01

AB 0 02
AS 03
BA 0 04
BS 0 05

41-55 4
over 55 5

MA 06
MS 07
Ph. D. 0 08
LLB 10
Other 11

None 12

Specially: (Select One)
Bacteriology 01
Biochemistry 0 02
B. B. (Blood Banking) 03
Chemistry 0 04
Cytology 0 05
Hematology 0 06
Histology 07
Immunohematology 08
Microbiology 0 09

Nuclear Medicine
Oncology
Parasitology
Serology
Special Chemistry
Virology
Miscellaneous
Histopathology
Immunochemistry
General

EE
State

ED:Fri
Zip

11111111111111111111
Foreign Zip

How many years of medical laboratory lull time work
experience do you have? (Add part-time work to reach
full time equivalents):

fess than a year 1 4-10 years 3
1-3 years 2 over 10 years 4

Place of EMployment: (Select One)
Hospital 01 Public School 06
Public Lab 0 02 State Bd. of Health 0 07
College/University 03 Medical Foundatitoll 08
Private Lab 04 Industry El 09
Armed Forces 0 05 Other 0 10

10 How many beds are there in your place of your
11 employment?
12
13
14
15
18
17

18
19

Select item most closely identifying your principal job
Classification: (Select One)

Administrative Technologist 01
Chief Technologist 0 02
$enicir Teehriologist 03
Stiff technologist 0 Q4

: -Latioratory Ted)inielan 05
Lai'iorStary Assistant C1 08-
0016hrio100 ist 0 07-

rsfoiViffologist 0'09 I-
fc Ian 0'00',

-SOperViSof 0 "'10

1-24 0 1 200-299 5
25-49 2 300-399 6
50-99 3 400-499 7

100-199 0 4 500 up 8
Does not apply 9

Enrollment Fee:
ASMT Members: No Fee

Chemist 11 ASMT Non-Members: $30.00 per year: This tee must
Microbiologist 0 12 accompany application, if you would like to apply $16.00
Fieseireh Technologist 13 of this fee toward ASMT membership,--please
TeaCher 14 In the box below, Appropriate forms will be forytaidid
education Coordinator 15 to You.
Pathologist 16 Please apply $15.00 of my fee towards ASMT
StOent -17 MembSrship.
Ohio:tor 01 Laboratories 18
11:0nANItlical 19
Other 20 Signature of Applicant Date
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I. Sponsoring Institution, Agency, Firm, Association, etc.

2. Title of Program

2.

3. ABBREVIATED TITLE:

3, Course Description

4. Credit Requested

5. Dates and Location



APPLICATION GUIDELINES AND INSTRUCTIONS

for

Programs requesting Continuing Education Units (CEUs)

in the P.A.C.E. PROGRAM of the

American Society for Medical Technology

The necessary information for persons proposing presentations to offer credit
(CEUs) to participants is provided below, along with examples. These guidelines
are not intended to restrict your conception of educational offerings, and you
should feel free to supplement the application with any additional information
that will assist the ASMT P.A.C.E. Program Review Committee in comprehending
your proposal.

The guidelines make explicit the criteria to which the P.A.C.E. Review Committee
will refer in making judgments as to the amount of credit which can be awarded
to those who successfully complete the program as described.
It is suggested that you study all of the guidelines and instructions before begin-
ning to develop your application.

1. Sponsoring Institution, Agency, Firm, Association, etc.
Indicate the name of the sponsor and the name, title, and address of the person who
will serve as the project director or coordinator.

2. Title of Program

Three titles should be submitted.
1. The complete, technical tille'af the offering.
2. The title to be presented on the brochureif different from item 1.

This may be an informal, appealing title.
3. An abbreviated title for the computerexactly as it should' appear, leaving,a space

between word abbreviations. Do not use punctuation.
This title is limited to 30 characters.

Examples of the types of titles are given below:

1. Lipids and Steroids: Methodology, Physiology and Pathology

2. Lipids and Steroids: Facts on Fats

3. M1131113131MINI '0) Or111 d

3.- Course Destfli)tion
,_ , ,, ,.

YoUr course pe6M-cim *old' 4 byiiifly $ufroytafiteci Iii-o oldimpi ttriiikie'roc-fii=tdiiao
'do seriPiteri-tiil jd e61106e "catalag-."--irtifo'rThaliorOY:ifel'elif6d ''h(:;,'Oc.i-rriitiod-if'tiiii-crilieMno
iileritdhis:: _

.
.

.

-1 '00-rie'rcil Obikt iii*ofiyhai to- 614-iiis-enter),-
Ii'- ltiv el -8f 41141-01ti'i,je-toryli514)11)M-e6ivirprcemeill,- -

4 fteitflitefoi-4066-1-tkiVkiiftiri-ritt fi'p'-rfiititiliV1 ii teiCd tir'$,
., _ . ,..



Experience, level of training, etc.,
Preretrultilisicorequisite relationship-of this course to other courses, if any,

M Special equipment reqUired, to be proVided by sponsor or partIcipant,

An example a-description:containing these_elorninis is as follows;_
,

-"MoctirOtoly': Advanced Pfrinagysis, workshop- reviewing the niiiihOds of _

art°101S-: fof abnormal me-fob-6111W toxic-01001°1S, -act tilteickrh..140110tri*:
elements, Recommended fore but i of limited to, laberOory- porionnol
experienced IA routine tind:400Cisop9 Ott') f6',100000.

'thoir_linoiMisdire and skitir relating fri'llf.011,0,0:atfinion,'OnOlyfriCate Proc-od.iires in
-j6W5i!e.e0,- Th:0 opPka medical

"two : years of experioric4r in 'a hospital lab ratory. the co i`rse is o pre.
roguish° for efoxicollOOD''04°Oribild'ili"eikhoto.- =

must
source,., --Safo''stOrog° f o r -rratrokoOt ;1011 provided `,OirO006011
workshops." =

Credit Roguosied, -. .., __

The _Cantinuing`ff4cation Unit (CEU) may be awarded for ten hours of;'patif(ipatitin or:',-___,

,,equivalent) in an--Olganized continuing` education expertence.underresponsibie tparisor;',z;
ship, capabledirection,_and qualified int-fruition.- _ , -,_ . ,, : _ , i -'-., _ '

.... __... _

-:AS/vt will award CPUs to-programs of three-haurs afzinS,Yuction-or moieil,o.,-;(0 or
-more CEUs. .This -time mutt not include coffee breaksi- lunch, etc; , --- , :

I CEUs may be awarded far intensive courses in technical arisVPrafeSsionair-Oreas- such
as basic sciences`; clinical sciences, perionnel managernentoafety, etc,'- . -:

. , , _ ,- ,,.. - ..-,
,

' , ,
II' CtUS may be awarclecl'for in-service training prograrnsinloncled, tO'rkainfain:ImPIOVe,

or create_competency. .

li CEUs may be aWardedfor participation in educational experiences-intended tapro!
vide partial fulfillment for certification' or licensing r tineabireents.: I-

; I CEUs may be- awarded for other' types Of tratning:'and
are approved by the ASMT Review- Cernmittee,

A

--Programs consisting of one ar more hour increm9nislotaling -a` -minimum of-three hours of
instruction on any particUlar subject maY be credited/ preViding that' tritericroLorganlialion,

ileodershlp,-and instructiOnal.qualityare -pet. =

. .

Realizing an hour of some labbralory-training does not equal.an hour_of_forMal instruction,
some laboratory -training will be credited for CEUs'on a hvo-for-one bosis; as ore - academic.
lab-oratory experiences.

- The fallowin-liexamples-s-uggeif the types of programs which ardindi'lly would not qualifilo
the awarding*-Of_continulng education lYnits::_,

- 0 A4 pi-0064 carrying tfeci 0 66 te-Od if,f7611kiiy `-iCti_kdOi.?* 'Cal I etiale.'

iiiProgranit_ledifirkg-t:&high'ithaal -0014lien-gi.ciiiitt6liii'ar diplomas.
*-0Y0-iiiiMiiiicill '6.0411-00iiiiiiinf p4rdilit:
0 She' '46t4aii*:0-6f-6-4i'VNOVolicilk#01$69'1611140
1 PTY.: iii4r0i''''of OW hans114-6-6± fk5 i'i'' Mfa 1 -ildlif 1kadeilii-
: riae Wirt:41' _,_ ,

_.--..--- , ....... c _

_01eliti" lie-'80 MN ha, 11,1lia .e.'_-no e'd,ilikr c

--_-froi6ff6100iiiiieiii,--wiiiWitr 614 Itre kr, 71461i leid?4rtaTolcr



f

13,

Units (IEUs),- ThelndMdual parlitipant reports his own activity in con ii educ/fiari to

I AMT, W and is awarded IEUs on the baits of his own staiernent of participation.
-

The Individurkgducatiort Uriit (IEU) may- e awarded for partitipollorijin ethicattanot expert.

ences'not meeting Criteria for award of Ihe_CEU.--The IEU'ii defined ais one holICOf partici-

-._ potion In art oducatianal_octiVity.- _

IEUs may be awarded for completion of the 410\T self-assessMeni programs.

sl IEUsemay- be awarded for worthwhile educational experiences-of less,lhan three hours
.

duration, :

IEUs may be awarded for otionclonce at shad educational old scientific presentations

presented at professional society- meetings; hospital staffs-sand other °appro.

oriole groups,

rr IEUs may be awarded for participation at seminars, workshops, and other activities

for which CEU credits :Jere not requested.

The IEU Is no awarded for travel lime spent in going to meetings.

Indicate on the application blank, item 4, the number of CEU credits being requested on the -

basis of instruction time provided by yogi. piograrn. If different persons con receive 'different

amounts of credit for partial attendance, please- stipulate.-

5. Dates and Location
Indicate the beginning and ending dotes of your proposed program and as exactly- 13$

possible the location of this offering.

6. Rationale
This section of the application form-is to elicit froir- the sponsor the rationale for offering

this particular continuing education activity. Many reasons rnay-,Oxia,foi-'kopoilno

°us topics and modes of InStruction,-;The availability of sPecialist$3 for examplvrolght

iead to the deVelopment '61,a-seminar.pertinent to-the ialeil researChlfrotyateas!-Or

s-ponsor might -.desire 'to demon strate new -IriStrumentati-ortprocedtifes 'iWrift--0--6;;ftgo

greater accuracy- in determinations;-- The recogniIIor of topical Interests 4- a 40011

oranization,could lead to the -POssiblestiMUlatian Of a-yp4th0p;-!AfOuniversity
C

_ .ngOht prop* short 'course -if medical_ technologists_ p'ottrj0101906.01leafic
have -,not_-hod a refresher In- a specialii'.for:some- time; What:ti'cleilted y6-(it own

rattanate for ph*: interest in and the worthiness-of lhis 'e ucational

opriortuqfvrpresented in cOriCis-Ccstatementi.

7. Hourt-of Insfraction

fnclIccite-the Joeirhpyrrs--ofiritfrq-dion-ilthe'ptatir4d for this probion.ii,i)i416-i ve of rofititt,

breaks, lunch, ale.

ff,artiat-at 'Maificida!o0
Yatk° 0614146 WO: §-6611±it***It*jc;r:14efis-6vt:45111irp--#.1_1pOinititi Or-1r

Wril';(761'6--6:Prot vat*
06fiii*W6 Eft01

tt**,



6. Rationale

..............1

7. Hours of Instruction

8. Format and Methodology

....1..011.

Oblectives and Standards of the Program



9« Objectives and Standards al the Program

It is desirable that everyone concerned understand. the outcomes which can be reasonably
expected from participation In this activity, While ottaining new knowledge is the most
usual gain associated with an educational meeting, It is Important to recognize that other
important achievements might also result, Developing :newskills might be the behavior
called for in on obloctive, or Improving the participant's, ability to solve particular kinds
of probterns.

Thli application form calls for specific, explicit objectives,-Whenever possible the outcome
should be described In terms of -what tile participant will be able to do after- the program
that hcconnot be expected to 'do before. The difficulty with many "objectives "_ Is that

they tend to facCs an what is to be done by the instructor rather than on-wharls to be

accomplished by the learner, --

;

A standard for individual performance should be set at the time the objectives is fOrniu

toted. It is possible to Include the standard in the statement of the objectives; 1361 it. ti
recommended that instead' the standard be stated separotely,to avoid :confusion,- One
of the reasons for writing the standard at the same time as the objective is that; one
frequently gains- Insight Into Improving the objective as he specifies the extent to which
o change In the learner's behavior Is to be expected.

The primary purpose of the standard bf performance is to facilitate e4Cluation of the
learning and the instruction. AppralsOl procedures ore the means by which standardi-tan
be applied to the learner.'s achievements. Standards can be -quantiloti4e orrqualitativec.
but If Is Imperative that they show how well the learner behoves and/or how Mucti,he
performs in the specified way._

Below you will see some objectives property stated, each being -ascompanied _stand-

ard of performance.

At the conclusion of hilt workshop:

1. The participant will be able to'apply. Seer's taw' to' Photometrie calculations.

This obi:active shall be considered- met: when the' partiellianikaii-101411itif,
problems Presented( without reference-material,' v)hich-01 for the-000,4(01ov
for Bedr's law.

2:; --The participant will be able to nome_prelehis .

proteins.,

This shall be considered* MetWheli the --particiPent con-n-a*e,tif lieSt
five- profeini'which can be clatilfied ifigIviciproternit

3; The pargclpaat-, will 14-0W-0 !Of iko. process__4114'

considered a kr--tiCIPO

diagram
btu- betti' --th-41agriti. 4

rho vcriC4 tt
1414`91.60110' -16:4104$1:

_ KiavVeitreettrottNatieE fin 0-$1°1 liteigaiiirtfteff=
-WO; Rob 11 Xi= "(CI -,BehtiVfOf I *Wed lif,S edt1(66.-

6511---Afr
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10. Evaluation Plan

Evaluation Is focused both on the effectiveness of Instructional modes and on the impact
4of instruction on the learner.' For the ASMT P.A.C.E. Program Review Committee to op,

-.prove granting CEU credit for an educational activity, there: must be assUrenCe,of learn
trig outcome. ThIS assumes that learhing outcomes con be delineated-in advance and
that results frorit Instru-ctlon can be evaltiated..

.

You are asked lb submit on evaluation pion. The objectives of the prograM have:Itip0- --

Wed standards Af performance, What remains Is to develop the aPpratial procedures
which,,, with, any tettlype moterials,can-secure-the evidence-needed -that the standards

_
of Individual performance have been'mok While the Paper-00)001'1s the `most' usual

appraisal prOcodure; your plan may employ other of, eyaluatiOn,-,:_Asking -th'e: peril! .

Clocint In an insittute_ to_ demonstrate prarticular skills IsZanother useful:Procechire foi:th4,
*pose, -Participants insa'' course might be,aiked pke follow-,9preParts indicating

,

how they are using kna vledge gained.-
.

_If participation during part -of the total program option, exploirti how evaluation of
-the attainments of persons who attend only some of the activities will _be` Carried :q0...", _

ASK- to Maintain the integrity of the Continuing EduCation'PrOgram" -rosy

make 'ari independent-audit relative to theEeffettiveness- of the instruelferialaCtiAs-
Factors,- such as -interest, clarity -of;presentations: holpf6Ineks-_Of 441, _

knowledge and techniques introduced;_opprepriateress-of e'Volt5Oftvb-*-prOiced6resetcii-

willrbe considered.

1. Outline of Course Cgintent and Schedule
_

Your content outline is intended, to indicate the nature Of Sublect material tai be pre'Sented.

, It should accurately reflect type of inforMetion you will -present. dtti-Jeistriictic;tial tune

schedule must be Included If applicable.

An exampie-of a Course outline IS-as

"Moderately Advanced lirinalisls-.4'.1/2 Instructional Hours"

FIRST DAY ---1trA,IC,N4t4W Introduction (2 HoUrs):

Review of Basic-Anal-01gal MethOds

a.
b.

-Qualitgitive Tails (Big' Mt),
,49cili/allyi'Te-40:04);(1.101)-
04t;Offerf't eiftwottooit Procedures

cf.- Routine Quantitative

= Mith'ichiloini': 0'400,

Ultravioleilnfr6red( Etitliitaffi-Atoink Ai)sOirsti*n

'71004414i==-kii-acOrta)

4?-cfoofe3eli

Gat on-it:40-110.0p



11. Outline of Course Content and Schedule

12. Faculty DescriptionAttach with this application form,

13. Copy of C'rograrn BrochureAttach with this appitcation form.

14. Fees and /or Tuition

15, Additional Information



to,

12, _Fcatutt.e Description

kvila .:)r each faculty member should'be submitted to include the following information:

III Educational background (degrees,- dates)

TeChnIcal/special training (certifications, licenses)_

Experience in clinICal science and in education

Scholarly publications and significant achievements

'Current employmenr _

w Other appropriate information which would add to_the person's quOlificOtions to serve

on-this fatuity.

13, CoFtiy of the,Progiihilirochure

Attach to the - opplicalion form a tentative draft of the publicity brochUre program you
e4pecl to send prospective participants.

14. FO's

3
,=-11101Cate -'f61;-7 this' item the fees and/or. tUitionWhiCh the participants Pay.-- If there ere

options or 2partial, fees for limited 'attendance; 'please state.. Notelhandouts,- lunches,
workbooks, etc, that are included in the fee.

5i:A4c1111oilal information_

4- this application .has--failed to elicit a y -information_whiChyoU belloye- the PAC.E,

Program = Review Committee should have to. evalUate your proposal In terms -of cech'
to be awarded on successful tomPletion, please 'proiide .this informatiOn.-

_



THANK YOU FOR SUBMITTING THIS APPLICATION. WE ARE
PLEASED YOU- ARE WILLING TO COOPERATE IN PROVIDING
CONTINUING_ EDUCATION EXPERIENCES FOR MEDICAL ,Teci-
NOLOGY PERSONNEL WE PLEDGE PROMPT AND THOUGHTFUL
CONSIDERATION OF YOUR PROGRAM PROPOSAL.

Haling read the P.A.C.E. Program Guidelines -and Instructions of the American
Society for Medical Technology, we pledge to uphold:the standards expected in
quality programs granting CEU credit to participants. Enclosed is the $30.00
proce-ssirig fee if applicable.

Name of Program Direcior/COordinator Dale

Potitien



ADDENDUM PAGE

The ASMT P.A.C.E. Program will allow multiple offerings of the same program to be
represented on one application form. However, a list of these programs with their dates,
locations, and faculty must be submitted with the Program Approval Request Form.

A-$30,00 fee is charged for the initial evaluation of all educational offerings submitted by
any nonASMT constituent and $5.00 for each of the multiple offerings of the original
presentation. Approximately 10 days before each program is to be given, the program
sponsor/coordinator will receive a participant's log that will include the prograin approval
number and the number of CEUs the program has been approved to-give isafticipants.

When a change in faculty occurs, a new curriculum vita must be submitted to the P.A.C.E.
Review Committee, There is no charge for this procedure.

Any alteration in program content or evaluation procedures requires that a new Program
Approval Request be submitted along with an additional $30.00 fee.

As with any recording system, we respectfully request that sponsors not submit programs co
any other organization, institution, etc. which could result in participants recelOng
duplicate credit.

ASMT reserves the right to audit any program, thereby insuring the integrity of the P.A.C.E.
Program.



P,A.0,E. Program

ASMT
Suite 200

5555 West Loop South

Bellaire, Toxin 77401
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